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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Id re Application of 
Dermis Wayne RICE et al. 
Serial No. 10^777,114 
Ffled- Feb wary 13, 2004 



Confirmation No.: 4980 
Group Art Unit: 3721 I ! Z£j 

Examiner: HemantDesai 



For AUTOMATED PRESCRIPTION FILLING SYSTEM/METHOD WITH AUTOMATED 
LABELING AND PACKAGING SYSTEM/MBTHOD AND AUTOMATED ORDER 
CONSOLIDATION SYSTEM/MBTHOD 



AMENDMENT 



Honorable Commissioner for Patents 
Alexandria, VA 22313-1 450 



Sir 

This Amendment is in response to the Office Action mailed November 2, 2004 having a 
response due by April 2, 2005. A Petition for a Two Month Extension of Time, together with the 
roqmsitc fee lor same, is submitted herewith- Please amend the above referenced application as 
follows: 

Amendments to the Claims are reflected in the Hating of claims that begins on Page 2 of mis paper. 
Remarks/Arguments begin on Page 11 of this paper. 
Conclusion begins on Page 17 of this paper. 
Authorization begins on Page 20 of mis paper. 
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